
Hagerstown Community College
Campus Police Department

11400 Robinwood Drive
Hagerstown, MD 21742

CITIZEN COMPLAINT FORM
          o COMPLAINTo COMPLIMENT

_____________________________________________________________________________________

 

 Name

____________________________________________________________________________________Adress

__________________________________________________________________________________________

_________________________________Email ______________________________________

 

  Contact Number

____________________________________________________________________________Oficer(s) involved

__________________________________________________________________________________________

____________________ _________________________________________  

 

  Date of incident Time of incident

_________________________________________________________________________

 

Location of incident

_________________________________________________________________________Witness information

__________________________________________________________________________________________

__________________________________________________________________________________________

 _________________________________________________________________________Summary of incident

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Chief Eric C. Byers
11400 Robinwood Drive, Hagerstown, MD 21742
240-500-2501
ecbyers@hagerstowncc.edu
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